FILED

2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L01000005296 07-08-2004 90010 009 ****50.00
1. Entity Name
WILLOW STREET PROPERTIES, LLC
Principal Place of Business Mailing Address 12Vl
5002 NORTH HOWARD AVE. 5002 NORTH HOWARD AVE.
TAMPA, FL 33603 TAMPA, FL 33603
e S MUKW
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3717661 Naot Applicable
OO i e |l e ] ..Centificate of Status Desifed._ ~0O.., fgfgglﬁf%‘ff‘? .
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGLIANO, SAM
5002 N HOWARD AV'EN UE Street Address {P.O. Box Number is Nat Acceptable)
TAMPA, FL 33603
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. |1 am familias with, and accept

the chligaticns of registered agent, _ ) _ -

SKSNATURE

Signature, typed of printed nama of registered agert and tils d appicais. (NOTE: Regsterad Agant signature recured when reinsteing)

Filing Fee i3.$50.00
Due by September 8, 2004

9, T MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

TILE MGR -, O peteta TILE [ change [ Addition
RAME AGLIANO, SAM ' NAME

STREET ADDRESS | 3612 MULLEN AVENUE STREET ADDRESS

CiTy-51-2P TAMPA. FL 33609 CITY-ST-2P

WILE D O elete TITLE [ Change [ Additian
NAME AGLIANO, FRANK NAME

STREET ADORESS | 45 SPANISH MAIN STREET ADDRESS

CITY-ST-2IP TAMPA, FLL 33609 CITY-ST-2P

S T “— [ Delete - BETHE — . [ Change [ Addition
NAME RIVAS, SARAH NAME

STREET ADDRESS | 4510 WATROUS AVENUE STREET ADDRESS

CITY-S1-2P TAMPA, FL 33629 CITY-ST-2p

IMLE D ' O pelere TINLE O change [ Addition
NAME AGLIANC, DAVID NAME

STREET ADDRESS | 1511 SHERIDAN FOREST STREET AODRESS

Cry-sT-2P TAMPA, FL. 33629 GITY-5T-2P

TILE ' O Detete TIME ) change L3 Adsition
HAME NAME

STRAEET ADDRESS ) STREET ADORESS

CITY-ST-2P : CITY-S7-2P

TILE ! ) [ petete TITLE [ change [ Adaition
MAME R L g MAME -

smepraboREss | ¢ 0 T - oo -} STREET ADDRESS

CITY-S1-2P ‘ GITY-57-2P

11. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

lirnited liability company of the ivpor trfstee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / L— 7//,:#/&4/ €/3977824 7
e

SlGl\IATUFI%ND TYPED OR PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daylime Phons #

[



